MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-031088 -

DEPARTMENT OF PUBLIC HEALTH AND WELFABSO 0 6 138 : STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. o __Z____ ——Primary Registration Diktrict No. ___3___7________n,gi.mr-. Ne. .38

ON Tis STUB TLED JUL- 1657963 -
1. PLACE OF DEATH i 2. USUAL RESIDENCE [Where deceaied lived. If institution: Residence before
a. COUNTY Vernon o SATEMNi aaouni b CONTY Vannan edmission]

b. Ccl"l;' {f ounside corporate limits, give TOWNSHIP gnly) Lengih of atay in 1b . COIIY 4 Inside Limita

R
T
owWN  Novada 4 Y. 1own Montevallo Yer ¥ No [0

1 !0 Y C; <. FULL NAME OF (If NOT in hospiral, give locarion) Inaide Limin d. STREEY (If cutside, give location) Reside on Farm

HOSPITAL OR 4 . . ADDRESS
5 ()fg INSTITUTION ﬂ,eva([a C@ }/OJMZ Yes 8 No O Yes 0 No ¥

3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print) OF
Joseph Rapp oia  July 4 1963
5. SEX 5. COLOR OR RACE 7. Married (1 Never Married [] |8. DATE OF BIRTH | - AGE {last birthday) [IF UNDER 1 YEAR {F UNDER 24 H

-0 .
Py, male hid widowed [N Divorced []J 7//9//872 %0 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {City and state or country) | §2. CtTIZEN OF WHAT COUNTRY

during 20.“ of zor g Iifeﬁm if retired) (-eda/t. (-0. ”L.AAOU/U.. u. S. A.

13a. FATHER'S NAME E3b. MOTHER'S MAIDEN NAME hd - 14, NAME OF HUSBAND QR WIFE

John . Rapp Mary Walton Sdney fllen Helotand

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 _CACial 17. INFORMANT Address

(Ye;iao, or unknown)l (If yos, give war or dates of serv /n/Zd. 9 E.e ” . !‘ ! f"oniev ! ! 3 ,’l N

18. CAUSE OF DEAYTH (Enter only one cause par line for (2], {b], and [c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: - T AND DEATH

immepiaTe cause o Arteriosclerotic cerebrovascular disease

V5 300
Rev. 4759

DATE AMENDED

DOCUMENT

Conditions, if any,] DueTopy  Generalized Arterlosclerosis, severs Unknown

which gave rise to
asbove cause (2},
stating the under-
lying causa laat, DUE TO ()

PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the rerminal PART 11, If decaasad war fermnale w.
disease condition given in PART | (a} there a pregnancy in last 90 day

Intertrochanteric fracture, right hip [Dve | e | O unkne

19. WAS AUTOPSY | 208. ACCﬁJENT SUICDIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of irtem 18.)

YES D NO o : o Fall, getting out of bed

20¢. m\}e oF "°“l+sdﬁ""h.° + Yaar |

pprox e 5] 0w
20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.9, in or abou? homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireet, offica bidg., ete.)

NOT WHILE AT work K Rursing Home Nevada Yernon Mo,

21, 1 ahended the deceased Erom__QQ_tmr_lg.ﬁa_—, fD_MI._ﬁ._lg_éa_and last saw E:,:‘ alive on.

Death occurred at 7: 35P-M- m on the date itated above, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-

USE BLACK INK
‘'OR

egrea of litle) 22b. ADDRESS 2r2c. DATE SIGNE

Moore Bullding, Nevada, Mo

SHOULD READ

’
3h. DATE 23/NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counry) [State)

e
JEE"I ooy July 7, 1963 | Olive Branchk (emetery Ve;mon (o. urd
24. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. GISTRAR'S 5|GNATURE

{Litensad Embalmer's Statemant on Reversa Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




* STATEMENT BY LICENSED EMBALMER

I hereby :érlify'that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __* : _ : Student Embaimer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer, No.

P. O. Addre

.
L

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER |n hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrilting.
* If this body is not embalmed fact should be so stated above.




